MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 763;039529

"DEPARTMENT OF PUBLIC HEALTH AND H‘ELFJIE

. . —_— STATE FILE NUMBER
DG NGT WRITE AMENDED Registration District No. ____J a _Primary Registratian District No. __&”i.g.-___ltoginrar‘l No. -——1—#—?—2--

ON THIS STUB 1L B3 NOVEH t9bd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceated lived. If institetion: Residence before

a. COQUNTY Greene a. STATE  Migsourp. COUNTY (Greene admiusion)
b. %‘: {if outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Springfileld TOWN Springfield Yeiff]l No g

¢. FULL NAME OF (it NOT in hospital, give lacation Inside Limirs ° d. STREET 1f cutsida, give locati Reside
P | ] -1 ion) i L H Smeet {Uf cu giva location) esicle On Farm

INSTITUTION' Burge Hospital Y ) NoD) 1206 W, Arlantic Yes 1 Nogift
3. NAME OF PECEASED hais 4 Midale Last 4. DATE Month Day Year

{Type or er OF
0AM Arthur Faubion DEAYY  QOctober 31, 1963

5. SEX 6. COLOR OR RACE 7. Mormied [ Never Married [1 |8. DATE OF BIRTH | 9. AGE (lawt birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed ) vrced O 110/15/1889 78 Month | Davs | Mouns | Min.
10a. USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or cowuntry) | 12, CITIZEN OF WHAT COUNTRY
creamery ‘dompany Empfoyee | Retired Zeiernorsrs USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14,_ NAME OF HUSBAND OR WIFE T
HorAacE FAUBioN | FrokewcE BesssE /CAUﬁ/oAI

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY KO, | 17. INFORMANT

{Tes, nogop unhmown) | (If yes, give war or dates of servyi r
24 My, v/ Bessie favsjon (uwee) SPE6F 2. Mo.
18. CAUSE OF DEATH (Enter anly one cause per line Tor (&), oI, @nO{T). INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY f MM/ ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE 7O (b)
which gave rise 10
asbove cause (a),
atating the undaer.
lying cauze tast, DUE 10 ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the rerminel PART HI. If deceased was femals  wa
diseass condirion givan in PART | {a} there a pregnancy in last 90 days.

[D Yes I O Neo ‘ [0 Unknown

VS5 300
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DATE AMENDED

A vt

DOCUMENT

PERFORMED
YES O NO

20c. TIME OF Hou Month, Day, Year !
INJURY a.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, atrent, office bldg,, etc.)

NOT WHILE AT WORK [] .
J'd/t)'d to. 10/31/63 and last saw :'i:‘:'nlive on, 10/31/63

2 - 30 P. m on the date slsted zbove, and to the best of my knowledge, from the tavies etated.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMF_!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from

Death occurr
22a. SIGNATU Degree 22b. ADDRESS 16 30 N . Je fferson 22c. DATE SIGNED
h&% Springfield, Missouri

23a, BURIAL, CHEMATION, | 27b. DATE 73& fudaE or CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown, of county}

REMOVAL (Specify)
Burial i / /- 2- 63 Hazelwood Cw S
25. DATE RECD. BY LOCAL REG.

(IWGHR MORTUARY, NC. rigeierao. | /-5 ¢ 3

{Licensed Embalmer’s Statement on Raverse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._—éZ‘L

. . . PO AddressM
. R Soly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). )

If embalmed: by a STUDENT he aiso shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.




